'ctioZn~ction of Urology esident-ARTHUR JACOBS, F.R.F.P.S. [January 24,1952] The Classification of Male Hypogonadism [Abstract] By WILLIAM S. MACK, M.B., Ch.B., F.R.C.S.Ed.
Royal Infirmary, Glasgow IT is now becoming possible to make a tentative classification of the types of male hypogonadism thus enabling treatment to be placed on a rational basis. R. Palner Howard et al. (1950) and Heller and Nelson (1948) have published very useful articles on this subject.
Testicular failure may be primary in the gland itself or it may occur secondarily from inadequate function of'the anterior pituitary. In classification, patients can be separated into four groups due to
(1) Failure of the whole anterior pituitary function.
(2) Failure of gonadotrophic function of the pituitary.
(3) Leydig cell failure.
(4) Seminal tubule failure. The clinical picture is ,profoundly modified by the time of onset of the failure, i.e. whether or not it occurs in childhood or after full adult development has been reached.
It is not possible to classify male hypogonadism by the clinical appearances alone and other tests must be employed.
(1) Estimation of gonadotrophic excretion in the urine is probably the most valuable of all since a lowered value indicates pituitary failure and a raised value is found in primary testicular failure.
(2) If it is impracticable to carry out a gonadotrophic excretion estimation the patient's response to pregnancy urine extracts can be tried as a means of differentiation; failure to respond means that the fault lies with the testis itself.
(3) Andtogens are produced by the Leydig cells and also by the adrenal cortex. The amount present in the urine can be estimated biologically but it is easier to estimate, chemically, the amount of 17ketosteroids excreted during the course of twenty-four hours and to use this figure as an imdirect measure of androgenic activity. A lowered value will be found in Leydig cell failure.
(4) Testicular biopsy shows the actual histology of the testis but interpr.etation is difficult and per-.haps misleading as when a great increase in the numbers of Leydig cells is found to be associated with definite evidence of Leydig cell hypofunction. In spite of its limitations biopsy ought to be carried out oftener than it has been since it may give the clue to the essential cause of the condition present. Biopsy is also of great value in the investigation of cases of infertility since these patients frequently show no evidence of any endocrine upset though various syndromes^have been described by Castillo (1947) 
Replacement of the Ureter by' Small Intestine. An Experimental Study [Abstract]
By DAtvD ANNt.S, F.R.C.S. Lecturer in Surgery, the University ofLiverpool WHE wide excision of a part ofthe ureter has left a gap that cannot be repaired by direct anastomosis it may-be necessary to remove a useful kidney.
As an alternative to this,we tested the feasibility ofusing an isolated length of'small intestine to replace the ureter.
In two dogs between a half, and three-quarters 'of the left ureter was removed and replaced by an isolated ltigth of small infestine with its blood supply intact. To place the'whole burde'n of excretion upon' this left kidney with'its intestinal uteter, the right kidney was removed at'a subsequent operation '(Eig. 1). The dogs survived and cou1dSnot be distinguished from normal animals.' They remained healthy until they were" killed about'twelve months later.
The removal of this ,right kidney resulted in a rise in the blood non-protein-nitrogen levels from ab6ut 60S ig.'% to 'a level of 140 mg. l 'in one 'dog, and 100 mg. % in the other. These gradually AUG.-UROL. 1
